U.S. Department of Labor : FO RM L M _2 1 Form approved

Office of Labor-Management o o Office of Management
Washingian 5820210 RECEIPTS AND DISBURSEMENTS REPORT Nor 12459003

Expires 10-31-2013

This'report is mandatory under P.L. 86:257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C..439 or 440:
Labor Refations Consultants and Other Individuals and Organizations, Under section 203(b) of the Labor-Management Relatiors and Disclosure Act of 1959, as amended. (LMRDA)

- P
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS'REI‘DORT

i

i
v
5191354 !
. i Month/Day/Y - Month/Day/Y:
"1 ..File Number C-100738 2. g;tll%?spsgsgid (?nr:ﬁ/d ay )ear (ro:mld Day ;Bar

Eoor |[521/ e /[zoxz] | mvover: |21/ 1) /[2022]

A. Person Filing

3. Name and mailing address (include ZIP Code): 4. Any other address where records necessary to verify this report are kept:
Name |'Jacob l @ [Monty 7 | Name I ] I D | |
Title IManager . | Title [ I
OrganizationILat ino Labor Persuaders LLC I Organiz'ation| |
P.0. Box, Building and Room Number, if-any P.O. Box, Building:and Room Number, if any

‘Fourth Floor : I | ’ I

Street ll‘Sd W Pa:rker"Rdv. | Street I 7 - . I
City I_Iflou_ston ] ] | City I , I

State [Texas. | ziP Code + 4 [77076-2951 state | |zPcode+a [ ]

Sig natures
Each of Z/urﬁgsbizneddeclares, under penalty of perjury and other appticable penalties of law, that all of the information submitted in this repbd (including the

informatjon. contijned in.any accompanying documgnts) has been examined by the signatory-and is, to:the.best.of the:undersigned's. knowledge-and belief, true,
correct, fand com ete.l(See the Section on penalffes.in the instructions).

17. Signed\—xwﬁ President 18. Signed “Treasurer

- — (if other title, see — (If other title, see
Title jOther\(Specify) I instructions) Title [Qther (Specify) I instructions)
Manager ‘
on / /|2013| [(713)691-7118 | on D/D /] ] [ j |
Date Telephone Number Date Telephone Number

Form LM-21 (2003) Page 1 of 0]



Name of Person Filing: Jacob Monty File Number C- 00738

B. Staternent of Receipts Report all receipts from employers in connection-with labor relations advice or services regardless of the-purposes of the advice

or-services.
5.a. Name and Address of Employer (including trade name, if any). Mailing Address:l
) P.0Q. Box, Building and Room Number, if any
Employer Ic;argiwll Meat Solutions, Columbus,NE, I I l
Trade Name. | ] Street (1529 23rd Street |
Attention To [Tanya | D [Teeter | City  [columbus |

Title |[Labor Relations Director | state [Nebraska |zIP Code + 4 [68601
5.b. Termination Date |Qct:ober- 22, 2012 —l 5.c. Amount |21,“2:7‘1 |

6. TOTAL RECEIPTS FROM ALL EMPLOYERS 547 ,125

C. Statement of Disbursements  Report all disbursements made by the reporting- organization in connection'with.labor relations advice or services rendered
to the employers listed in Part B.

7. Disbursements to Officers and Employees:
(a) Name . (b)-Salary (c) Expenses'(d) Totals

Jacob |@|M’o,nty Il so,281] 7,625] 87,906 | 9. Office and Administrative Expenses | 53,163]

|
Geraldine | ][Ransom Il 45,667 2.510] 49,177 | 10. Publicity [ 0]
Alma |[2][czuz 5, 247]] of 5,247 | 11. Fees for Professional Services [ 183,182

Lauren —| Bosenfe»ld J 11, 56_1] OJ 11, 561 | 12. Loans Made [—ol
j E“_ ] _I T 13. Other Disbursements I 0

1

8. Total disbursements:to officers and employées: | 153, 891 | 14. Total.Disbursements«(Sum of Items 8-13} 390,236
D. Schedule of Disbursements for Reportable Activity Use this Schedule‘to report only disbursements made for the purposes described in Part D of the
instructions:
15.a. Employer Name: 15.b. Trade Name, If any:
IPéékers Sanitation Services, Inc. I I j
15.c. To Whom Paid 15.d. Amount |43,357
Name [carios | D [ortiz | 15.e. Purpose )
Title LConsultant I Professional fees and expenseés earned related to
o - _ the conducting of employee and supervisory group
Organization Isolut‘ioﬁs Labo¥ Relations Coensultants I meetings wherein ‘the employees and. supervisors

were educdteéd about their rights and
responsibilities under the NLRA and NLRB

P.O. Box, Building and Room Number, if-any procedgres ar}d provide answers to questions posed
l regarding unions.

[suite #210-106

Street {7426 Cherry Ave. il

City IFontana V I

State |california ' | 21P Code +4 [92336-4221 |

16. TOTAL DISBURSEMENTS FOR ALL REPORTABLE ACTIVITY 326,053

Form LM-21 (2003) Page2 of 01



Name of Person Filing: Jacob Monty

File NumberC- 00738

B. Statement of Receipts Report all receipts from employers in connection with labor relations advice or services regardless of the purposes of the

advice or services.

Mailing Address:
P.0. Box, Bidg., Room No., if any

5.a. Name .and-Address of Employer (including trade name, if any).

Employer [Hall's culligan Water - Culligan of Sylmar |

Trade Name |

Street |1‘5580 Rexford Street

Sylmar

I I:l [iayton j City

Attention To: |Chris

Title Consumer Sefvices Professicnal, | state [california

2P ot + 57763

5.c. Amount |173,399

5.b. Termination Date |ongo,ing I

Mailing Address:

5.a. Name and Address of Employer (including trade name; if any).
. P.O. Box, Bldg., Room No., if any

Employer |LECO_SYSTEMS N.A., INC.

Trade Name l I

Street |V13f10'0 Northwest Freeway

Attention To:. lDavi?d_ ]DIRusselﬂl ; | City [HoUston

|

Title [President - North America | state |Texas

|2IP Code +4[77040-6310

'5.c. Amount [4.0:, 273

‘5.b. Termination Date ‘|Dec'ember 23, 2012 I

Mailing Address:
P.O. Box, Blda., Room No., if any

5.a. Name and Address of Employer (including trade name, if any).

Employer lKatchﬁK'an, USA |po Box: 1669

Trade Name I I Street |

Attention To: |Mafk | D I Fischer

Title IExecu’tive, Vice President ' State |TeXas

2 cose+ 75553665

5.b. Terrﬁination Date,INovember- 8, 2012 |

Mailing Address:

5.a. Name and Address of Employer (including trade name, if any). )
P.O. Box, Bldg., Room.No., if any

Employer |Maximus Coffee Group, LP

Trade Name I I StreetlBSQ_O Harrisburg

Attention To: ILeo ]DIVasqueg | City IHOu'ston

Title IExecqui_ve Vice, President | State LTe)gas

| ZIP Code +4(377003-2638 |

5.c. Amount {24, 000

5.b. Temination Date [October 18, 2012  ~ |

Mailing Address:
P:O. Box, Bldq., Room No., if any

5.a. Name and Address of Employer (including'trade name, if any).

Em—p|oyer|Pa9ker§ ‘Sanitation Serviced, Inc ' r_— |
Trade:Name | l Streetl3681 Prism Lane; I
Atterition'To: [Amy |DIL‘owe | City [Keil‘er 7 |

Title Ivié:e P¥es.- Compliance & Training I State |Wis_consin ’ IZ|P Code+4

5.c. Amount|112, 96 6

5.b. Termination Date |AP"ri 1 30, 2012 I

Mailing Address:

5.a. Name and Address of Employer (including trade name, if any).
i P.O. Box, Bldg., Room.No., if any

Employer I'Péi:man‘ent Solutions Labor Consultants.,Inc. Suite 374

Trade Name lo_n behalf of Arc of Monroe Countyl Streetl23’7f72 West Road,

City lquwnstown Township

”E“Santana I

Attention To: |Amed“

Title [Director of operations | state [michigan

| e o + 4 533050 |

5.c. Amount |20, 000

5.b. Termination Date IJUDE 30, 2012 I

Form LM:21 (2003)
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Name-of Person Filing: Jacob Monty

File'Number C- 00738

advice or'services.

B. Statement of Receipts Report all receipts from employers in connection with labor relations advice or services regardless of the purposes of the

5.a. Name and Address of Employer (including-trade name, if any).

Mailing Address:
P.O. Box, Bidg., Room No., if any

|

Employer [Silva Sausage

Trade Name I
Attention To: IRick , IL__I |Martins I
Title IOwner . j

Street |5935 Rossi Lane

City [giiroy

1

State [california

5.b. Termination Date [July 21, 2012

5.c. Amount |16, 416 .

5.a. Name and Address of Employer(including trade name, if-any).

Mailing:Address:

P.0.-Box; Bldg.,.Room No., if any

Employer IGov,,er,n,m,ent Resources Consultants of America

Trade Name |on behalf-Allied Wastes of MA,iLLC|

ID [Rosenbach

Attention To: |Raymo_nd‘

Title IT'reasurer—

il

Street [253, Commerce Dr.

City |Graysiake

|

State [111inois

5.b. Termination Date IJune, 1; 20i2

|

5.a. Name and Address of Employer (including trade name; if any).

Mailing. Address:
P.0. Box, Bldg.. Room No., if any

Employer |

Trade Name | I Street | I
Attention To: | —”:“ I City I |
Title [ ] state | |21P Code +4 |:]

5.b. Termination Date [

|

5.c- Amount l I

5.a. Name and Address-of Employer (including trade name, if any).

) Mailing Address:
P.O. Box, Bldg:, Room No., if any

Employer I

Trade Name | _ | Strest | |
Attention To: | (L] | City | |
Title I I State |

5.b. Termination Date L

soamunt[ ]

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:
P.O. Box, Bidg..Room No., if any

Employer I

r_ -

Trade Name I Street l
Attention To: I IDL | City I j
Titte [ ] state | | 1P Code + 4:

5.b. Termination Date |

soamunt[ ]

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:
P.O. Box, Bldg.. Room No., if any

Employer |

-

|

Trade.Name: I Street | j
Attention To: | 11 | city | ]
Title | j State |

5.b. Termination Date I

scamont ]

Form LM-2i (2003)
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Name of Person Filing: Jacob Monty

File Number C- 00738

D: Schedule of Disbursements for Reportéble Activity
i instructions.

Use this‘Schedule to report only disbursements made for the purposes.described in Part D of the

15.a. Employer Name:

[silva sausage |

15.b. Trade Name, If any:

| .

15.c. To Whom Paid

15.d. Amount {9, 907

P.O. Box, Building-and Room Number if any.
[suite #210-106 ' : |

Street{7426 Cherry Ave. ) |

|ziP code + 4[92336-4221 |

City IFontana

State |California

Carlos. Ortiz

Name I | D I - - | 15.e. Purpose',

Title IConsu«l‘tant I Profes_s,»i,;dn_al fees and expenses earned related to
_ the conducting of employee and supervisory group

OrganizationISolutions Labor Relations Consultants. 1 meetings. wherein the employees and supervisors

were educated about. their rights and
responsibilities under the NLRA and NLRB
procedures and provide answers to questions posed
regardifig unicns. )

15.a. Employer: Name:

IHall's Culligan Water - Culligan of Sylmar I

15.b. Trade:Name, If.any:

15.c. To Whom Paid

Name |Carlos

IDIOrtiz I

15.d. Amount, [51, 779

15.e. Purpose

Title [consultant |

Organization|Solutions Labor Relations Consultants I

P.O. Box, Building and Room Number, if any
[suite #210-106 - |

Street[7426 Cherzy Ave. |

City IFoni:ana I

| 21P Code + 4[92336-4221 |

State ICalifornia

Professional fees and expenses earned Felated to
the conducting of employee and supervisory group
meetings wherein the employees and supervisors
were educated about their rights and
responsibilities under the NLRA and NLRB
procediures and provide answers to questions posed
regarding unions.

15.a. Employer Name:
[IFCO ‘SYSTEMS N.A.,

INC. |

15.b.. Trade Name, If-any:

15.c. To Whom Paid

Name ICarlos

Il:l IOrtiz I

15.d. Amount |6, 505

15.e. Purpose.

Title IC_onsultant I

Organization|S,oul,ut‘iions Labor Relati'ons Consultants |

P.O. Box, Building and Room.Number, if any
[suite #2i0-106 |

Street[7426 Cherry Ave. |

City |Fontana |

|z1P"Code + 4[92336-4221

State [California

Professional fees and expenses earned related to
‘Ithe conductlng of employee and supervrsory ‘group
meetings- wherein the employees and supervisors
were educated about thelr rlghts and

procedures and provide answers to questloHS'posed
regarding unions.

Form LM-21 (2003)

'Page 5 ofq




Name of Person Filing: Jacob Monty

File Number C- 00738

D. Schédule of Disbursements for Reportable Activity
instructions:

Use this Schedule to report.only disbursements made for the purposes described.in PartD of the

15:a. Employer Name: !

IGOVernment Resources Consultants of America I

15.b. Trade Name, If any:

15.c. To Whom Paid

Name ICarlos

|[[ortiz |

15.d. Amount 12,788

15.e. Purpose

Title |Consultant- ; |

OrganizationISolutions Labor Relations Consultants

P.0. Box, Building and Room Number, if any
[suite #210-106 |

Streetl 7426 Cherry Ave. I

City |Fontana |

| z1P Code + 4[92336-4221 ]

State ICalifornia

Professiondl fées and expenses earned related to
the conducting of employee and supervisory group
meetings for quernment Resources of America, Inc.
on behalf of Allied Waste Services of MA, LLC,
wherein the employees and supervisors were
educated about their rights and responsibilities
under the NLRA. and NLRB procedures and provide
answers to questions posed regarding uniens.

15.a. Employer Name:

IPacke'rs Sanitation Services, Inc. |

15.b. Trade:Name, If.any:

15.c. To Whom Paid

Name ILaurg

| D IGarci’a ]

15.d. Amount |23,287

15.e. Purpose

Title [consultant |

Organization|

P.O. Box, Building'and Room Number, if any

Street|2805 Meade Dr. |

City IGrand Prairie l

| 1P Gode + 4[75052-8344 |

State IT-exas

Professional fees and expenses earned related to
the corniducting of employee and supervisory group
meetings wherein the employees and supervisors
were educated about their rights and
responsibilities under the NLRA and NLRB
procedures and provide answers to questions posed
regarding unions.

15.a. Employer Name:
[tECO SYSTEMS N.A., INC. |

15.b. Trade Name, If-any:

15.¢. To Whom Paid

15.d. Amount [3, 392

15.e. Purpose

Name |Laura |[1[carcia |
Title [consultant ' |
Organization| . ]

P.O. Box; Building and Room Number, if any

Street|2805 Meade Dr. 1

City |Grand Prairie |

| z1P Code + 4 [75052-8344

State ITexas

Professional feés and expensSes earned in regards
to the onsite visit made to the employer's
facility in order to assess work environment.

Form LM-21 (2003)
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Name of Person Filing: Jacob Monty File Number C- 00738

D. Schedule of Disbursements for Reportable Activity Use this Schedule to report only disbursements made for the purposes described’in Part D of the
) instructions. ’
15.a. Employer Name: 15.b. Trade Narme, If-any:
: IIjall 's Gulligan Water - Culligan of Sylmar | [ J
15.c. To Whom Paid 15.d. Amount |53, 460
Name |Laura J E, IGarcia |
H

15.e. Purpose

1 ~ -
Title ICODSultant I Professional fees and expenses earned related to

. the conducting of employee and supervisory group

O@amzamnl ) I meetings wherein the employees and supervisors

were educated about. their rights and

responsibilities under the NLRA and NLRB

P.O. Box, Building and Room Number, if any proCedgres agd provide answers to questions posed
I regarding unions.

Street{2805 Medde Dr. |

City |Grand Prairie |

State [Texas | 1P Code + 4[75052-8344 |

15.a. Employer Name: 15.b. Trade Name, If any:
|Ha11"s Culligan Water - Culligan of Sylmar I I" J
"15.c. To Whom Paid 15.d. Amount
Guillermo Herrefa
Name I 2 IE“ I 15.e, Purpose
Title | Consultant, | Professional fees and expenses earned related to
_ the conducting of employee and supervisory group
Organization| I

meetings wherein the employees and supervisors

were educated about their rights and ’

responisibilities under the NLRA and NLRB

P.O. Box, Building and Room Number, if any procedl_Jr,es apd provide answers to questions posed
I - I regarding unions.

Street}9427 Rested Grove Lane |

City [Houston |

State [Texas | z1P Code + 4[77095 |

15.a. Employer.Name: 15.b. Trade Name, If any:
[katch Kan Usa | |
15.c. To Whom Paid 15.d. Amount' [21,203
Name IGuillermo | D IHerrera I

15.e. Purpose

Title IConsUlca'nt | Professional fees and éxpenses earned related to

the conducting of employee and siupervisory dgroup

meetings wherein the employees and supervisors

were educated about their rights and
responsibilities under the NLRA and NLRB

| procedures: and provide answers to questions posed

J regarding unions.

Organization| l

P.O. Box, Building and Room Number, if any

Stl"3‘5119427 Rested Grove Lane

City [Houston |

State [Texas 12IP Gode + 4

Form LM-21 (2003) Page 7 ofq;



Name of Person Filing: Jacob Monty

File Number C- 00738

D. Schedule of Disbursements for Reportable Activity
instructions.

Use this Schedule to report only disbursements.made for the purposes deéscribed in Patt D of the

i

15.a. Employer Name:

IPa‘c’kers Sanitation Services, Inc. - |

15.b. Trade Name, If any:

I [

15.c. To Whom Paid

15.d. Amount. [20, 300

Johan 1[Pena ;

Name I I EI I — I 15.e. Purpose- :

Title |Consdltant - I Professional fees and expenses earneid related to
the conducting of employee and supervisory group

Organization[

P.0. Box, Building and Room 'Number, if any

Street|261 NW 57th Avenue, |

City |Miami |

State [Florida

| 1P code +4[33126-4857 |

meetings wherein the employees and supervisors
were educated about their rights andi
responsibi'lities undeér ‘the NLRA and NLRB
procedures and providé -answers to Guestionhs posed
regarding unions. ’

15.a. Employer Name:

IPackers Sanitation Servides, Inc. I

15.b, Trade Name, if any:

I .

15:¢c. To Whom Paid

15.d. Amount 20,488

Luis Camarena

Name [Lus - H—_—“ | 15.e. Purpose )

Title ICons‘ul’t’ant I Professional fees and expenses earned related to
the conducting of employee and supervisory group

Organization|

P.O. Box, Building and Room Number, if any

StfeetllQ?S‘ ‘Alderbrook .P1l. I

City ‘[chula vista. |

|ziP code + 4[91913-2325 |

State lCaliforni;a

meetings wherein the employees and supervisors
were educated about their rights and
responsibilities under the NLRA and NLRB
procedures and provide answers to questions posed
regarding unions.

15.a. Employer Name:

!SYsco Corporation ) I

15:b. Trade Naimie, [fany:

|

15.c. To Whom Paid

William Medrano

Name I J D I - - I 15.e..Purpose | |

Title [consultant - | Professional fees and expenses earnied relatéd to
the conducting of employee and supervisory group

Organization| | ;

P.O. Box, Building and Room Number, if any

Street[9424 Stahala Dr. ]

City |E1 Paso |

| ZIP Code + 4[79924-6010

State [Texas

meetings wherein the empleyees and supervisors
were educated about their rights and
responsibilities under ‘the NLRA and NLRB
procedures dnd provide answers to questions posed
regarding, unions.

Form LM-21 (2003)

—
Page-/i},ﬁf-'q o




N

Name of Person Filing: Jacob Monty

File Number C- 00738

D..Schedule of Disbursements for Reportable Activity
instructions..

Use this Schedule to report only disbursements made for the purposes described in Part' D;of the

15.a. Employer Name: :
lCargill Meat Solutions, Columbus NE I

15.b. Trade Name, If any:

”:I IOrtizZ I

15.c. To Whom Paid

Name ICarlos

15.4. Amount

15.e. Purpose

Title [consultant ; |

i

OrganizaﬁonISolutions Labor Relations Consultants

P.O. Box, Building and Room Number, if any

Street|1529 23rd Street |

City [Columbus |

| 1P Code +4[68601-3517'|

State INe_bAraska

Professional fees and expenses earned related to
the conducting of employee and supervisory group
meetings wherein the employees and supervisors
were educated about their rights and
responsibilities under the NLRA and NLRB
procedures and provide answers to questions posed
regarding unions.

15.a. Employer Name:

15.b. Trade'Name, If any:

15.c. To Whom Paid

LI |

Name |

15.e. Purpose

Title | |

Organization|

P.0O. Box, Building and Room Number, if any
I - |
) Street| ) ]
City | 7 |

| 1P code + 4 |

State I

' 15.a. Employer Name:

I |

15.b. Trade Name, If any:

I

15.c. To Whom Paid

11 |

Name |

15.e. Purpose

Title | |

Organization|

P.O. Box, Building and Room Number, if-any

Street| I
City | |

State I

Form LM-21 (2003)
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